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Statement as of March 31, 2004 ofthe HealthLink HMO, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
e BONAS.. ettt enes | ceiesteneinen 14,086,902 [.....cvovveerrneerernerninns | e 14,086,902 | ......cccone. 14,841,438
2. Stocks:
2.1 Preferred SIOCKS. .......coiiiricrc e [ e | e | e 0 [
2.2 COMMON STOCKS........evuiiiiiiiiieirtiee sttt [ corteeinnietnniennniesnnienies | ereesenisssinsnnsnnsnnns | e 0 [
3. Mortgage loans on real estate:
BT RIS BN .ot | et | e | e 0 [
3.2 Other than firStIENS.........coieiiiiiiicre s [ e nes | ereeerisennenssnnnns | e 0 [
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)... e cevteeeeescreeeieeseeeeseseteseeseessssesesesessssssesesesssasssesesssessssssesesesssesssnsens | netesassssssesssssnssssnsesasaes | eeessssesesssnsnmsssnsnssnnenes | coeteesenssssesnesensnennees (O
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)... e tevteeeescreeeieeseaeesesetsieessessesesesesesasessesesesssasssesesesessssssesesesesesssnsens | setesasassssesssssssssnsesesans | eeessssesssssnsnmsssnsnsssnenes | coetessenssssesnesensnennees (O
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES).......ceveeicneerenireneneneieeeisneneens | eereieenenesieieiseneseenenees | eeeesssssesssesssssensssnnnnes | coeeeesenenseseessneneseeees (O
5. Cash ($.....299,984), cash equivalents ($.......... 0)
and short-term investments ($.....12,080,367)..........covururmrerrerneirieneeneeneeineneesseeesesesesseenees | seeeeeneeenns 12,380,345 [..ooverrererneirerneiieinns | e 12,380,345 | ...ccovvenvn. 6,764,135
6. Contract loans (including §.......... 0 Premium NOES).....vvveeeerceririreeerire et eseenes | et seeies [ ereieireninereeesnenseesienns | ceeesereieeneneeeeeessenes (O
7. Other INVESIEA @SSELS........c.ovuiiiiiiriiiiiciei e | criessissenssrnnennnnns [ crrieinniensennennennes | e 0 [
8. ReCEIVADIE fOr SECUMMES. ..ot | crietsinseinssrsnennnnns [ crrieinniennennensennns | e 0 [
9. Aggregate write-ins for iNVESted @SSetS..........cruririieerrricirrrreeeese s | e [ I [ I [ I 0
10. Subtotals, cash and invested assets (LINES 110 9).....ccrvriirrrrnnn e | e 26,467,247 | oo (V1 IO 26,467,247 | .o 21,605,573
11, Investment income due and aCCTUBM.............ccvieiiicirininieiice e | e 121,639 | .o [ e 121,639 | .o 81,861
12.  Premiums and considerations:
12.1 Uncollected premiums and agents' balances in course of collection..............ccocoeeveees [ coviniiinnns 361,024 ..o 93 [ i 360,931 [ .o 434,771
12.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)...........cocoeerrrines [ errirnrrnnerinrnnens | e | e (O
12.3  Accrued retroSpeCctive PrEMIUMS..........ccuririiiurueireriecseeeieeeeseseseeeeseeesesseseesesesssssesesesns | eeeseseseensnsnssesnssenssenees | eeteerenssssesnsssnensesnaenns | seessssessensssssesssssnees (O
13. Reinsurance:
13.1 Amounts recoverable from FEINSUTETS.............ccccviiuriiriiinicinicricneesseenesnsnens | e | ereenseesss s | e 0 [
13.2 Funds held by or deposited with reinsured COMPANIES............covrrurriererniierniens [ e [ | e (O
13.3 Other amounts receivable under reinsuranCe CONraCtS.............cooveuieercrieninnieneins | e | | s 0 [
14.  Amounts receivable relating to UNINSUrEd PlaNS...........coviuruririiiirirreccce s [ eereerrneesrneees [ creirinieensneeeinene | e (O
15.1 Current federal and foreign income tax recoverable and interest thereon...........ccccovvvcerees | errnincninnnneieeeies v | e (V1 I 689,216
15.2 Net deferred tax @SSet..........cccoieiiiciiicicc s | e 445473 | .o 3,440 [ .o 442,033 | oo 537,571
16.  Guaranty funds receivable or 0N AEPOSIL..........ceurriiiirirrrcceierre e seneisiees [ eerereeirnineeerrrneeies [ cereereneneensne s | s (O
17.  Electronic data processing equipment and SOftWare............coceeururnireeinirnieieeseeeeeessnees [ e 9,829 | .o 9,829 | oo (O
18.  Furniture and equipment, including health care delivery assets ($.......... 0)eereerermrereenrnereerne [ [ e | e (O
19. Net adjustment in assets and liabilities due to foreign exchange rates...........ccocoviirnnnae [ o [ | (O
20. Receivable from parent, subsidiaries and affiliates...........c.c.cococrrricrinnncircesnnes | e 831,745 | oo 112,789 | o 718,956 | ..ocooiennee 1,726,081
21. Health care (§.......... 0) and other amounts reCeIVabIE.............coccurururirircirireiecceerrcceieines | e 789 [ 789 | oo (O
22, Other assets NONAAMITEA............cooiiiiriiiccc et | ettt | orieensies e | eeeisieiese s 0 [
23. Aggregate write-ins for other than invested @ssets.........c.oceueuriirrniieiesrcerneeee | e 1,622,132 | oo 662,125 [ ..o 960,006 [ .....cccoenvve 1,634,051
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 10 through 23)..........cc.ruurerrienrenerneeneeneineeneesseneessseessssesesssssssssesssenes | oresnsenseens 29,859,878 | ..ocvvrrreinnene 789,065 | ...ooverrenee 29,070,812 | covovverernnee 26,709,124
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........ccoeeoeoees [ corniiinnnnnirnnninins | e | e (O
26. TOTALS (LINES 24 8N 25)........cuurieeerieeererineerersneesesseeesesssessessesssessesssesssssssssesssessassessesssnses | seessssnsssnns 29,859,878 | ..ecvvrrreirnen. 789,065 | ...ooverrnnee 29,070,812 | covovvererenee 26,709,124
DETAILS OF WRITE-INS
0907, et eeaeere ettt E RS e ettt nnsens | rentestent sttt entns [ cesesiesseneensenenstennenes | eeeientest st (N
0902, .. ettt ettt £ttt ennsens | reninsten e ent st nentns [ crseniesteneensennnntennnne | eeeient sttt (N
0903, ..ottt ettt E £ttt ennsens | reninstent st ent et st [ ersesiesseneentenenntennenes | eeesene sttt (N
0998. Summary of remaining write-ins for Line 9 from overflow page..........cocooveeerrnncnccnnnnies | e (VI O (VI O (VI O 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 BDOVE). ... reereurerrerrresisaressrsssessnssrssnessesne | sresessssssssssessessnsnes [\ I [\ I [\ I 0
2301. Medical Claims RECEIVADIE..........c..cururrereiieireiecieicieiie st | seeeiseesenennes 1,187,524 | v 227,517 | oo 960,006 | ...ocvenrenenn 1,616,061
2302. Provider Amin FEe RECEIVADIE. ........curiiierriieeeiineieinee sttt ssanessssenens | cesesesssessnsens 434,608 | ..oovverrieernne 434,608 | ..o (N
2303. SIT Current RECEVADIE...........ciuiieiiciicice e | st | orieesnies e | e (U SO 17,990
2398. Summary of remaining write-ins for Line 23 from overflow page........c.cooveereernnenceennnines | coveeennneeeesnes (VI O (VI O (VI O 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNE 23 ADOVE)......cerurrerrrrnrerrerseeerssmessessnesrssnesnees | seseessesanenes 1,622,132 | oo 662,125 | .oooviainiines 960,006 | ...oovvrinnens 1,634,051




Statement as of March 31, 2004 ofthe HealthLink HMO, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinSUrance CeAE).......c.cururrrurerererirecieiririreieieeneneenees | eeeeneneeesinnees 261,688 ... | e 261,688 | ..o 228,365
2. Accrued medical incentive pool and boNUS @MOUNLS...........c.ceueuririieeererrrreneieeerrnes [ et | e [ et [0 R
3. Unpaid claims adjuStment EXPENSES..........cccrueuruririieieirireeiereieieisiseeeseieeesesesesesesssnens | eeereeeenenssssesessesssssesesess | sesesessenssssesessssssesessssssnns | ceteessnsseseesssenssesesssenns [0 R
4. Aggregate health POIICY MESEIVES...........coiiriiiiririree et seneisiees | eeteiseneneseietetse s tssesnens | ceeeseesesetessssesesetetesssnnnes | eeeeeseiessensseseseeessenenes [0 R
5. Aggregate life POIICY MESEIVES. ........cceurirriicieieiee et sireeereie ettt sseetesees | eeseseseesensssessssssssssesesens | nesesesssnsassesesssssnsesessssnns | creseessasseseassnsnsssesnsenns [0 R
6. Property/casualty unearned premilm FESEIVE..........c.cururriiueerueerereeieesieiereieeeeeeaseseins | creereieeneneeseessseseneeseeess | seseeeesesssssessssessneesessssnns | ceseessnsseseenssensssesesanns [0 R
7. Aggregate health Claim rESEIVES.........ccuriiriiiii ettt sse s | et eeneiens | ceteteesenessserets s e eseaesenns | cretreseassessasesensseseeeeeens [0 R
8. Premiums received in @dVANCE............ccoieuiciniicirieiniieiniieiiieiseieesniesieissiensniesssissnies | ceteninssissenssessennssennes | ceinrieinsieinseesesnss s | e 0 oo
9. General expenses dUE OF ACCTUBH...........cueviuiururereieeirerereeereie et seeseenssnenes | eeeeeneeseneneennees 134,663 |.eovoeieeeeeerrreeeernes [ e 134,663 | .oooovcene 13,513
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (I0SSES)).......curueurereremrererirereiririeisreeeieeneseereesenens | eeeeereieineneeeeees 218,296 |[..ooeeeerereeeerierneeeiene | e 218,296 |[..oeveeerrieirierneeen
10.2 Net deferred tax Hability............cooeeeeriicee e [ ettt seseseiees | eereeesseseneseists e seseassenns [ coeteeneansereeet e e nneeeaenas [0 R
11.  Ceded reinsurance premiums PAYADIE...........c.c.cuiuriiiuiiririeiiceieseeciesseecnesisiseneees [ creireneesentseseneseesaessssees | eeeesreestsenenesesessessseesees | sesesesessenennseessseseneneeees [0 R
12. Amounts withheld or retained for the account of Others............ccoocriiiriciiies | | e | s 0 oo
13.  Remittances and items ot AllOCALEA.............ccoveiiriiiciriiiicicceericnennes | | e | s 0 oo
14.  Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including $.......... 0 CUITBNE)...ooveveeect ettt sssesieniens | crreieiesne e ssssssssesssssssens [ e seses [ ersessessessesene e 0 e
15. Amounts due to parent, subsidiaries and affiliates...............cocoeoerrriirrnnncesceins [ e 50,156 | .oveveereereeeinerenerereeeienens | e 50,156 | covoveeerrieienes 95,305
16, Payable fOr SECUMMIES. ........ovurereeeirieeieeei ettt e ennretes | ctetesassesessssssssnsetetssessnses | ereesnsessssensnnsesessenssesnnnes | seesesessenssnsesesssnsneneses [0
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNaULhOMZEd FEINSUETS).......cucuiiriircrciririnieieciees [ eeriririeieisirneeesisnenees [ e | e [0
18.  Reinsurance in unauthorized COMPEANIES..........c.cururiiieiiririeieieeieeeieieieieeereeseieesesesesees [ ceeineneese s seseseietessnneses | eeeesereesssenensseressessseesees | sesesessssenenssessssessseseeees [0
19.  Net adjustments in assets and liabilities due to foreign exchange rates............cocovvvvee e [ e [0
20. Liability for amounts held under uninsured accident and health plans.............c.cocooeeoees | eernrnniininrnneeens [ [ e [0
21.  Aggregate write-ins for other liabilities (including $.......... 0 CUITeNt)...eceeeeeeerereeiees | e 391,737 [ (U 3,737 [ o 238,574
22, Total liabilities (LINES 110 21)....curverereerrirrieireeereesesineisisesieesenseseseesssssesssssssssessensnens | coesesesssseneens 1,056,540 |..courrreerirneereeeneieens [ [ 1,056,540 | .oooveririininne 575,757
23. CommOon Capital STOCK. .......cueuriiiririeirieiriicie et ennes | e )., 9 SN IS 9,9.9 GO IS 1,000 | .o 1,000
24.  Preferred Capital STOCK. .........cocrurvriieieirieie e | e )..9 SN ST XXX it | e | e
25.  Gross paid in and contributed SUMPIUS...........coceurerriiiirneiceesseeesse s | v )..9 SN ST ).9.9 GO IS 2,499,000 | .cooevverirenene 2,499,000
26, SUIPIUS NOLES. .....vveieicecieiieirie ittt et ettt nesenenns | seeensnninnas )..9 SN ST XXX it | e | e
27.  Aggregate write-ins for other than special surplus funds............cccoooveeecrnncnnncnns | v )..9 SN ST D99 T DO [0 R 0
28.  Unassigned funds (SUMPIUS)........cuevruriireereririricieieeeisineseecisiseseseeseesisesesesessssesssesessesnnns | sevessnennas )..9 SN ST )0, 9 SRR PO 25,514,272 | ..o 23,633,366
29. Less treasury stock, at cost:
29.1 .....0.000 shares common (value included in Line 23 §.......... (0) IO ISR )..9 SN ST XXX it | e | e
29.2 .....0.000 shares preferred (value included in Ling 24 §.......... [0) ISR PR P00, ST T XXX e [ | e
30. Total capital and surplus (Lines 23 to 28 minus Line 29)..........cccovneeerrnncennnnnens | coveieinnns )..9 SN ST )0, 9 SN PR 28,014,272 | ..o 26,133,366
31. Total liabilities, capital and surplus (Lines 22 and 30)............cccceevrvrerrrnnnccnrcnniene | v .09, ST [T XXX oo e 29,070,812 |...ccccueee 26,709,124
DETAILS OF WRITE-INS
2101. Medical Claims Payable............cocueerrireereeicieicieiiseesesseieisseessssesessssessesssesseseens | oessesesessesenseons 324,607 | .o | e 324,607 | oo 160,899
2102, Other PaYADIES.........ouuriuieiiriieieciieiieeeei sttt esssessnens | ceeesessnsssssssesns B7,130 [ eoveeereenerreeereeneeneennes [ e 67,130 [ overrcerrrrereinns 77,675
2003, et s Rt s bt ntent s [ setnesentessentest st st enssens | arssestesseneestene st ennentns [ sestees et sttt (U ST
2198. Summary of remaining write-ins for Line 21 from overflow page...........ccccevuirnnnneins [ eovinieesnniceeies [0 R (0 R [0 R 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 8DOVE).......veereurrrrenrirnrirrisressinnrenes | onrenniisisssenseens 391,737 | [ 391,737 | oo 238,574
2707, sttt | cerentnenens ) 0.0 U P XXXt e [
2702, ettt | cerenteniiens ) 0.0 U P XXXt e [
2703, ettt | cerentniiens ) 0.0 U P XXXt e [
2798. Summary of remaining write-ins for Line 27 from overflow page.........cccccovoeevnncieinns e )..9 SN ST D99 T DO [0 R 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (Line 27 above).......ocoovovicinniirieiesiien f oo D00, ST T D T PP [ 0




Statel

ment as of March 31, 2004 of the HealthLink HMO, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year to Date

Prior Year to Date

1 2 3
Uncovered Total Total
1. MEMDEr MONENS. ..ot eiens | orieesneseeneees XXX [ 46,108 | .o 77,953
2. Net premium income (including $.......... 0 non-health premium iNCOME)..........cceurernicirirniccreecrcen | e ),9.9 SRR IO 1,159,171 [ 1,929,863
3. Change in unearned premium reserves and reserve for rate Credits..........cooovveerennnieecsnneneeenes | e XXX rieirires [ | s
4.  Fee-for-service (netof $.......... 0 MediCal EXPENSES)......cuveerirerriririreserereieieerese e seseesienens | creteiseneennens XXX rieirires [ | s
5. RISK TBVENUE. ...t bbbt | enieienieinnea XXXt [ e
6. Aggregate write-ins for other health care related reVENUES...........ccccerriiecrrrnniccreeeeeeee s | e )99 SO IO 3,171,305 [ oo 3,412,197
7. Aggregate write-ins for other NON-health FEVENUES............ccueuiiiiiririeicee e | eeseeninieeanas XXX eriiiirees | 0 | 0
8. Total FEVENUES (LINES 210 7)..euucurieecerrieeeecieieiieesesesee ettt sesnnsnns | stessnssnnesnns ) 0.0 NS DR 4,330,476 | oo 5,342,060
Hospital and Medical:
9. Hospital/mediCal DENEFILS. ..........curireieii ettt sttt | 2eetetsse et ne et b snsnneienes | eerenieteiee e 397,488 | .o 604,489
10.  Other ProfeSSIONAl SEIVICES..........curuiuririiieieiriiie ettt ettt e s s e | seeensesetesnsseesetssssnesessseannes | coeosteiesssnsnneneaeeas 162,244 | oo 339,730
11, OULSIAE TEIEITAIS. ... | cettintsins st ninnns | cetetiet sttt esnnns | cettiet bt
12. EMergency room and OUB-Of-GrEA..........c.ouriiuiururirieicieieieir sttt ese et sese et ssssesebesssnes | seessesesssssassssesesassssssesesesasns | etessesesssssnssesnsesssnssssesssesnns | seessssesessssesssesesssssnsnsesssanns
13, PIESCIPLON GIUGS. .. ..veeeeeeieieeerii ettt ettt es ettt ee st s bbb e e s bbb es e esebebesasessnsens | seesassesesesnsnsnsesesssnssennsnannas | coeeesesesssssnsesnsanns 458,264 | ...
14.  Aggregate write-ins for other hospital and mediCal.............cocoeeuiiiiniiciirceereeeeessenees | 0 e (0 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNTS............cceiiiuriririicieierceceesrenceeeieiseneiens | srereeesesesnersesssrsnsesrnssesnes [ eoronersesssssnnrnesssssnsnssesssssns | srorsnseessssssasssrsssssssssnseessanas
16, SUDOtAl (LINES 910 15)....uuiecirirrieiieiei ettt sssssesssesssnsssssssssanssessans | senesssnesssssnessessnesnnssensens | eoneesnsennsinsennennns 1,017,996 | .oveverrreerrncinne 944,219
Less:
17, Net reINSUIANCE MECOVETIES..........ouiuiieiriiieiet ettt ssessnanies | etenistenisssnisssstsnenssnnnsnsnnens | oononsssonesssnssnonssnsnnsnnssnsnsens | cononissonesssnssssnesnnssnnssnsnnans
18.  Total hospital and medical (LiNeS 16 MINUS 17)........ceururiririiiririrnireeieisseneeeeesesseeieesesesnseseseeesssennes | eensereesensnnseessensnensneresn0 | eveeennncsnnnns 1,017,996 | oo 944,219
19 NON-NEAIN ClAIMS........ooiiii st | ettt esnins | cetetist sttt ennnns | cettiee b
20. Claims adjustment expenses, including $.....30,424 cost contaiNMENt EXPENSES..........c.cvvvuiveieieereieens | e | e 30,424 |
21, General adminiStrative EXPENSES. .......cueurvriiiirieiriririeeeieieiree ettt eeeas et sese s s essesessnens | neteenssssssetesssnsneesesesesnnnesees | seseneassesesesasneasnees TAT789 .o 1,287,416
22. Increase in reserves for life and accident and health contracts (including $
increase in reserves fOr life ONIY)...... ..ot seeees e nssenens | srensssesssssnsesersesssnssnssssnsnss [ oronnnnssssmsmsnssenssssnsnsssnssnsns | seorsnsesesssssansrnssssssssnssessanas
23. Total underwriting deductions (Lines 18 through 22)...........ccccereiniernnnicsrneeesneseessseseseseeeens [erreessnrssneesisnnesseeisnnns0 | 1,796,210 | oo 2,231,635
24.  Net underwriting gain or (10SS) (LINES 8 MINUS 23).........cururrrrrererrereeirneeeessseseesseseesssesssessessssssessnes [ essessssssesees O, SRR PR 2,534,266 |...oooriirinniens 3,110,425
25.  Net investment iNCOME BAMEM.............cciiuriiiriiicr et | et | erbeinsienne e 133178 | v 103,300
26. Net realized capital gaiNS (I0SSES)........cueurururirererrireririiereieieire st eteeseseseseseaeseesesesesessssssesssesessssssessseseses | etsssnssressssssssnsesssssssesssesans | sressrsnsesnesssssssnsssessssssnnsnses | oesessssnsesssessssssnsessssssssnseses
27.  Net investment gains or (I0sses) (LINES 25 PIUS 26)........c.cueururirirrerinernireieeresireneseeeeesiseseeeeseseessesessenens | ersrssiessennmssreessnsneseeens0 | coviiiisissi, 133178 | oo 103,300
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off §.......... )]ttt [ eietniee ettt snsnes | sesies et | srest sttt
29. Aggregate write-ins for Other iNCOME OF EXPENSES........cvvurrivruririreeerireieieieisesiresesereteeseseseessesesssesssensssenes |aesssrsssnsnsssssssnsssssssrnns0 | coriessessnmssesssennseseseanas 0 | 0
30. Netincome or (loss) before federal income taxes (Lines 24 plus 27 plus 28 plus 29)...........ccoervnieeies | corrinenennnns )99, SRR IO 2,667,444 |.....ovine 3,213,725
31.  Federal and foreign inCOME taxes INCUITEA...........ceeiiiururirriecicierenceeees e sesessieeenes | creieseeseanenes XXX o | v 907,512 [ 1,123,447
32.  Netincome (10sS) (LINeS 30 MINUS 31)........cooiiuiuiiriiiiiicieiriececicieieeeeetcicisee e eeseneensneeees | coeieieeneannees XXX oo [ 1,759,933 | ..o 2,090,278
DETAILS OF WRITE-INS
0601, Provider AdMIN. FEES........uuririuiirieeiseiesieisesie ettt enssenes | aeiseesaseneens D 0.0 IR IS 294,539 | .o 397,341
0602. REVENUE-ASO BUSINESS......coureuiieereaririirerneiseiseeieeseess sttt sss s ssssssssssnns | anisssssseseens ) 0.0 NN DR 2,876,766 |...cvocrrierernene 2,367,831
0603. Prescription Drug REDALES...........cueurueirie ettt eienns | eeereieesinees XXX erieiires [t | e 647,025
0698. Summary of remaining write-ins for Line 6 from overflow page...........ccoevvriicernnnnencceseeeceeees [ e XXX e [ (0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE)......ceuvrrerrrsrererssressrsressessrssnessessnssersmessssensnesns | seesessneseens XXX oo | 371,305 [ 3,412,197
0707, ettt R RSttt nnns | sniieirenineeas XXX eritrinernrins [ onerneerneeneesneenessseeesssssnsens [ cesseessseessessnesseseessee s
0702, oottt RS £ bbbttt enns | sniieerenineeas XXX oritririnerins [ nerneirneensesnseesiseeessesesnens [ oesseessssssseseesseseesse e
0703, ootttk R RSttt nnns | sntieirenieneeas XXX oritririrnrins [ nerneerneeneesneenesineeessseesnens [ cesseeseseessesenessessesseesesen
0798. Summary of remaining write-ins for Line 7 from overflow page..........cccoeevriiecernnnnencesrrseceeees [ e XXX e [ (0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 @OVe)........oviiiureauiiiiiiiiiicisisisiscccsisssinnieieeseensesnes [ ceinicsisinnaes XXX i | 0 | 0
OO PP U OO PO oo PTT POTOT OO OO OO DOTPOO TSRO
402, et RS ARttt st entnns | eestetsest et st b st b ntentns [ crrentseet s e st ent s st nsenes | ettt
403, ettt entntnes | eestetsest et st et en e st estensns [ crtenis st s st ent st nsenen | ettt
1498. Summary of remaining write-ins for Line 14 from overflow page...........cococoeeerrniierinnnnincnccsnnenens | cereesrneneessneneeeniennns 0 [ e (0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE).......cuurveirirearenrrnneisirssinsrsnessissnsnessmssssensnenns | srsssrsnssssssssssssssssssessesesss0 [ eonninminsnssssnsens 0 o 0
2907, ottt E R E £k E bbb en s st e | 2bseetene st et st st entensentsents | eesten e st ent et ene st tentas | sestenei sttt
2002, ...ttt E SRRk E bbbt en b st | 2bsestent st e s st ente st estenns | eestents sttt ne et tentas | sestenei sttt
2003, oottt £ R R AR R E ek E bbbt st st et | 2bsestents st et st ente st ntsenns | eesten et sttt ene st en st | sestenes sttt
2998. Summary of remaining write-ins for Line 29 from overflow page..........cccovviecrnnnineieernnneeeeeeenes [ o0 | e (0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNE 29 BDOVE)........rvererrrarerrsressirsmessesnessissrssnessessnssrsnssnens | eonesnsssssnssessssnsrssssensessd | soeonmsnsennsssesnensessensnsanes 0 [ 0




Statement as of March 31, 2004 ofthe HealthLink HMO, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

2
Current Year
CAPITAL AND SURPLUS ACCOUNT to Date Prior Year
33.  Capital and SUPIUS PriOr FEPOITING YEAT..........ovcuieeueereriisteetetreeeesesetetseseeeseseteteeseseseseeebee s seses et et s asaesseebesesssassnsebesasasassnsesetssasassasenas | creteuessessnesnanins 26,133,366 |...ccvvevrerenne 24,153,867
GAINS AND LOSSES TO CAPITAL & SURPLUS
34. Netincome OF (I0SS) fTOM LINE 32.......coiuieiiiiieeieie ettt sttt es bbb et neesee et enensssesesetesenannes | sebeenenesneneesnennnes 1,759,933 | .oeiiiieirn 7,425,274
35.  Change in valuation basis of aggregate policy and Claim FESEIVES........c.cuiururiiiiieiieeiriei ettt b esesstesesssees | steesesnseneassssssesesessssssessnenes | oeteesenssetetesesseeseaesseneseseeees
36. Net unrealized Capital GAINS ANG IOSSES.........ccoiuruiiririririieieietrrr ettt ettt s bbbt s e st eb s senesetans | 2betasassenetessssessseteasnssenenenes | oeteeseansetetetesatesete b e seeees
37.  Change in net unrealized foreign exchange capital Gain OF (I0SS).........urururirririieieirriireieie ettt sessetesenns | 2beeseasseneassssssssetesssnssesennnes | oeteessassesetssnsneeseaesseneseseees
38.  Change in Net dEfEITEA INCOME TaX........iururuiiriiieieieie ettt ettt et b bbbt et s bbb esenssssnsesesens | cresetesnsasnsntesnenenes (701 ) 88,295
39.  Change in NONAAMILIEA @SSEES.........iurueiririeiicieieiee ettt bbbt s es bbb b et et st s et et et et esnsesetesesasna | sbrtatansesesesasneanaees 213,071 [ o (72,044)
40.  Change in UNAULNOMIZEA FBINSUFANCE. .......c.cvrviueieeetiriecs ettt ettt s bbbt s bt e ee et s ses b et et ess e sesebesesansesesesesans | £essesesesnsnsnsnsetnsnsnnsnnetesanes | seessesesesssnsssntetsensnenseeenanns
41, ChaNGE IN TrEASUNY SOCK. .......vveuieeeeieteeiisctetete et etetet sttt es et s et e e s e e ee b e s e e s e e e ees e seebee e b e e sesebeb et e e ses et et ebes s sesebebesesasnsatass | sessesesesnsnsnssnsnsssnsnsnnsnsnsanns | seessesesessenssssetnsssnsneseseeenanns
42, ChangE iN SUMPIUS NMOES.......viuiuiieteieeeiitie ettt ittt sttt e s e et e e o2 s es b e b b eee 2R e b e bt £ e a2 s eb e b et b ee e e s et ebesesassesesesesassansesnsasas | oesasssesesssnsnennsesnsssnssnnnsnsans | seesessssssssssasanns (1,462,025)
43.  Cumulative effect of changes in aCCOUNtING PHINCIPIES..........cvevvriririieieieirire ettt ss ettt s s s eesesesessse| ensesetetnesesesetetsssnnesseaesenns | seesseseestsenesesetees e neeseeenanns
44. Capital changes:
AA.1 PRI TNttt et £ SRRkttt ettt ntnnte | entest ettt n bttt | sestee s sttt
44.2 Transferred from SUrPIUS (StOCK DIVIAEN).........c.viiieiieieiieieteiseee ettt sttt seess bbb s s snsetetenes | nesetetseasssetetssssstsesetesesssens | eresetesssnesesetntssassesesetesannaes
44,3 TranSTEITEA 0 SUMIUS. ... eiueicieieiei ettt ettt es ettt s bbbt es bbb s b e b b £ a8 E e b b eE e e s e b e b e b s es et ebebasesasansetanasas | rsssesesssnsnssnsnsnsssnssnnesnsnsnns | seessssesessensansetntnsasnssnseeesanas
45.  Surplus adjustments:
A5.1 PRIA MMttt £ SRR E ekttt ns et ntnnte | entest st sttt ettt | sestees sttt
45.2 Transferred to capital (STOCK DIVIAENG).........ccururuririieieieier ettt bbbt s snsetets | eenseseseenenssesetnssnnssnnesnsennns | seetssesnssensneseretessenssnseaesanas
45.3 Transferred from CAPILAL.............co ettt ettt st s bbb e et e s bbbt e st ebebesesannen | rtenseteteeneetnntetetennnsenetenenens | seetnretetet ettt
46, DivIAeNdS 10 STOCKNOIAETS. ... ..c.ceeeiiiii ittt b et s bbb s es bbbt etses bbb es e nsetets | esasnsesesssnsnennretesesnssnnennnens | seeressssenenenananns (4,000,000)
47.  Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS..........vtuteiurtririieietet ettt sttt es e e bbb sensesebesemns e esebesenes | etetssstssssestsesnsnssesesnansnaas 0 | 0
48. Net change in capital and SUIPIUS (LINES 34 10 47)........ciururuiri ettt ettt ss et nns | eeeeeenneeesineassenes 1,880,905 [..ecvvveirciriienne 1,979,499
49. Capital and surplus end of reporting period (LiN€ 33 PIUS 48)..........c.coiiiiuiuririiiieiiretiticiets ettt eseienenees | creeieninicininin 28,014,272 |.....cccuvenee. 26,133,366
DETAILS OF WRITE-INS
47071, INEEIEST ON SUPIUS NOTES. ....eee ettt ettt e bt b et h e b et s e b b £t s b b b e e ee e s e b et et s esessetebebsesssnses | sbetasssetesssnsnsnnsesesssnsannesnans | teteeatassesetssnsaenseeetse e seneeees
AT02. .ot R RS £ SRR £ £ LR E £ EE £ 4eER £ E £ EE e E e ER e EseER e E ettt f st et st | srttentiest et st n b n e nsns [ cesenti ettt st nen
OO OO OO oSO OO oo OO OO PRTT POTOTOO oS ORR
4798. Summary of remaining write-ins for Line 47 from OVEIIOW PAGE..........cviviuriruriririieieieie ettt snssre s | cnsetetsensnasetetes e eseaeneas (0 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 BDO0VE). ... rvureruurruareieesirssseserssseseesme s sessse st se st e s s et st ssssenss | cosssssnessssssssnssssansssssanens 0 [ 0




Statement as of March 31, 2004 ofthe HealthLink HMO, Inc.

CASH FLOW

Curre:t Year Prior Yeir Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUTANCE..............curvuiuieiici et | cenieien e 1,232,918 [ oo 6,876,290
2. NetiNVESIMENT INCOME. ..ottt bbbt nens | eeetseins e eeeae 97,937 [ oo 420,002
3. MISCEIIANEOUS INCOME.........uiiiiriiiriiiiieiriie ittt | oebsnicisnssb e cres 3,171,305 | .o 14,419,537
4. TOtal (LINES 1 HMOUGN 3).....oocerieiiicieiiieieee sttt sttt enstentn | ressisnnseneeeseni 4,502,159 [ .o 21,715,830
5. Benefit and 10SS related PAYMENLS. ........c.cururiiiieiiee ettt ettt nennes | eereieiee ettt es 984,674 | oo 6,513,536
6. Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNLS...........ccucururiiircirerirrneeceieisrreeieesieeeeeeeeseenes [ e e
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS............ccuriiiiriirieiriiiccer s | cereieiree s 503,900 | .oveevereeeieienne 3,849,452
8. Dividends paid t0 POICYNOIAETS..........c.cuiuririieicieteti ettt ettt et s s s ses st tenensenens | creteteentnenetntntnssnseseaetesnnsenetes [ ceeseteeesreneeseest e et eae s
9. Federal and foreign income taxes paid (recovered) $.......... 0 net tax on capital gains (I0SSES)......cuvvererrerererireeieieiririreereeeees | srersesesssrsrsnsseseseseseseersnsns | arsresssesssaesnsnnnes 3,924,700
10, TOtal (LINES 5 thIOUGN 9)...e.vvoieeieieeiiieeeis sttt es sttt nstns | sbeninsssensanenesnnens 1,488,574 | ..o 14,287,688
11. Net cash from operations (Line 4 MiNUS LINE 10).......cccuruiurriiieieiriee ittt sttt ns et es s nsntens | eesssesssesssesenannees 3,013,585 | .o 7,428,142
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
12,1 BOMAS. 1e-eeeeeeeeeee ettt st E £ttt | iestenei st anen 750,000 | cooovereneeieins 3,045,000
12020 SHOCKS. ...ttt e | ettt | et
12.3 MOTEGAGE 0BNS.......e ittt ettt ettt bbbt s bt e s b et b s et s et et essnse bt esansetesesasassnsntans | seetseteteestatsetetetetnssesetetetannns | 2tetetetetet et et aen ettt r bt
124 REAIESIA.......ooe bttt | ettt | et
12.5 Other INVESIEA @SSELS.........cucuieiiiiciiciect ettt | cotietniet st | eteet et
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENTS...........cciiiiiirrricccrrrcreies | et | cereeeere s
12.7  MiISCEIANEOUS PTOCEEAS. .......eveeeutieeiecicteteesteesesesesetetsesesesee st e eseseeee et ae e esebeaseessesesebebebesse et ebesasesasansesesesesasnnnnsesesess | sesmsesesessssmnsnnnssssssennsnsessssnns | seesasonsesnssssssnsnensssasssnsssasanas
12.8 Total investment proceeds (LINES 12.1 10 12.7)......curuiiriiieiereeccieieiee ettt sessse s snnnnnnes | oeeesssseseesessannsenana 750,000 | .ooeeeeieiicee 3,045,000
13.  Cost of investments acquired (long-term only):
3.0 BOMAS. ettt ettt £ R Rttt | ettt ettt ettt | teet et 12,137,369
132 SHOCKS ...ttt bbbttt | ettt | ettt
13.3 MOTEAGE 0BNS. ...ttt bbbt s e b e s b ekt e et st esessnse st et ansetenesesansnnetans | seetseteteentatsetetetet e nesetetetannns | stetetntete et een ettt e bt
13.4 Real estate
13.5 Other INVESIEA @SSELS.........cuvieieiiciicieci ettt | cetbetniet sttt | ettt
13.6  MiISCElANEOUS PPICATIONS. ... .c.urvetrieiiecieieieeeieit ettt s et bbbt ses bbb st e st esebes s nsesebesesasassnsesesnes | sesmsesesssssssnsneesssssseseensassssnns | sbetasnsesessssssnsnenessasssnsseasanas
13.7 Total investments acquired (LINES 13.1 10 13.6).......curururiiiri ettt es ettt es s | 2hetstanserse st e e e se s seneees (U 12,137,369
14.  Net increase (decrease) in policy 10anS and PrEMIUM NOES..........cuevriiiiururtiiiiicieieieee ettt sttt sttt sesesebessses | 2tetesssasseseseasenssenesesesesseeneans | ensesetssreasseseansseneseseesaenanenes
15.  Net cash from investments (Line 12.8 MiNUS LINES 13.7 @NA 14)..........oi it | oereesisesenenesesisinees 750,000 | .ovveeeririrercinne (9,092,369)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1 Surplus notes, capital notes
16.2 Capital and paid in SUIPIUS, 1€SS TFEASUIY SLOCK. ..........iururuririiieieeieieirieiciete ettt ettt ens st nsssetesees | seenseteseessaeseseaesassesesesesesasnns | seesassesesesssnsaesesesesasssnsetesanas
16.3  BOrrOWEd fUNGAS TECEIVEM..........uiiiiiiiii bbbttt | cttietnies sttt | etiet et
16.4 Net deposits on deposit-type contracts and other inSUrance abIlItIES...............ccurueuriiiirieieces e | et ens | ceeeeeere st ee e
16.5 Dividends 10 STOCKNOIAETS.............cviuiiieiiciiccs bbbttt | ctnnietnies st | et 4,000,000
16.6  Other cash Provided (BPPHEA)........c..vurerrrererrrrreereieees i eessee ettt sesensns | rnsesisnsansseseneas 1,852,625 | oo (1,950,307)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6).........cccceoervrenernnins | coniiiisisiainen 1,852,625 [ .o (7,412,332
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
18.  Net change in cash and short-term investments (Line 11 plus Line 15 plus LiNE 17)........ccciiirirrrinieeeseeieissese s | cereeeieiseesnenees 5,616,210 [ oeovvrecereirnen (9,076,560)
19.  Cash and short-term investments:
19.1 BEYINNING OF YT ...ttt st s bbb ettt b s et et e bt st en st ebenesnnans | etsnsesstesssesasnnnes 6,764,135 | ...cooviiirrn 15,840,695
19.2 End of period (LINE 18 PIUS LINE 19.1)... ..ottt ettt sttt | nnisnesnnssnesnnsnnes 12,380,345 [ oo 6,764,135
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20,001 oottt E £ R S£ £ R R R R Rt
20.999  Totals




Statement as of March 31, 2004 of the

HealthLink HMO, Inc.

EXHIBIT OF PREMIUMS, EN

ROLLMENT AND UTILIZATION
6 7 8

1 Comprehensive (Hospital & Medical) 4 5 9 10 1 12 13
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at End of:

1. PO YOIt [ e 24525 [ ..o 81 | 24844 | ..o [ | | [ | [ | | |
2. First QUAMET. ..o | s 15,218 | .o, 131 | 15,087 [ oo | rrereneineinsinsensensenes | e [ | e s [ o e [ reeeeesss | s
3. SeCoNd QUAMET........c.oveiiieiirireeeiee e | e 0 e [ e | | | | [ e s e | [ e |
4. Third QUAMET.......cocueeririieeeeisr e eeeieis | e 0 [ e | e | e [ [ | | s [ | | e | e
5. CUMENt YA ...t | e 0 i [ | | ernsnnsnensnensnenns | ennsnsssnnnsnennsnsenns | eonenisnessnennnensnerane | eroniessneessnennsnessonenns | eroniensneessneensnesssnnens | eronienonenonsnennnenns | onessnsnsnensnennnens | sronsensnienonsenenrannns | oneessnessniensnesnineas
6. Current Year Member Months...........cccoovvvoiveoevieieis [ 46,108 |..ocoveevein 286 | ..o 45822 .o i e i e e e e e
Total Member Ambulatory Encounters for Period:

T PRYSICIAN. ..o | e 16,194 | .o 99 | 16,005 [ .ooveuvecercenernernrrenes | rrireineineineenseneensinns | reeereinennenneneinenees [ | e [ e [ e [ reeessss | s
8. NON-PhYSICIAN........omveieeeieeieeeicseeeee s | 2,093 [ 13 [, 2,080 [ ..o | | | s | oonesnesnesnesnesnenenens | serseessesnessessesnesnesnes [eroeroersennnrnnnnssnnenes | arenesnensensnenenes | sersnsenssnnsnessesnesnens | cosenssnsnenenenenns
9. TOtal i | 18,287 .o, M2 |, 18,175 [ oo (O I (O I (O I [ I (O I (O I [ ISR [ ISR [ ISR 0
10. Hospital Patient Days Incurred..........coooeerrnniicicinnniins oo 1151 | [0 I 1144 | | e s [ | s | sreseeisesrsnesennsnns | ssesrerennensrsrsnnnees | eonnnesnsnsnnnesnsnnns | eererarannesese s anneees
11. Number of Inpatient AdmisSions..........cocoorviiiiicinirnniin oo 295 | 2 | 293 [ Lo L L [ L L L [
12. Health Premiums Wrtten ..o e 1,159,171 | 7,190 .o 1,151,981 [ [ | [ | | [ | s | | e
13.  Life Premiums DireCt.........cccovcvurieinicirininieccnieeies | e 0 e [ e | | | | [ e s e | [ e |
14.  Property/Casualty Premiums Written...........cccocoovriiervns | oeernnnccesnncees 0 [ e | e | e [ [ | | s [ | | e | e
15.  Health Premiums Eamed..........cccocvvvvvrvnnieccicnns [ oo 1,159,171 | 7,190 .o 1,151,981 [ [ | [ | | [ | s | | e
16. Property/Casualty Premiums Eamed............cccocoveerrnns | eeennnnicesnencees 0 [ e | e | e [ [ | | s [ | | e | e
17. Amount Paid for Provision of Health Care Services........... | .coocviveninas 984,674 |...ooccovvene 6,107 .o 978,567 | ..eeieeiriieirrieinrieins | e | e | e [ e | e | e | s | e | e
18._ Amount Incurred for Provision of Health Care Services..... | ....ccoovnnne. 1,017,996 |...cooiinnn 6,314 |........... 1,011,682 [ [ [ Lo | | | e [ | e e




Statement as of March 31, 2004 ofthe HealthLink HMO, Inc.

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Analys;s of Unpaid Claims

1

Claims Unpaid (Reported)

Account

2

1-30 Days

31-60 Days

i

61 - 90 Days

5

91- 120 Days

6

Over 120 Days

0399999. Aggregate Accounts Not Individually Listed-Covered

0499999. Subtotals

0699999. Total Amounts Withheld

0799999. Total Claims Unpaid




Statement as of March 31, 2004 ofthe HealthLink HMO, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1+ 3) Prior Year

1. Comprehensive (hospital aNd MEGICAL)...........ceurrerririereieeireie ettt | oestessess s ens sttt (L) 1 996,473 [ ..oveereeeeireiereneieeene 240,164 [ ..oovoeieeeeieeeeieins 21,524 | 228,365 [ ..oveeeeeeieireieieneieene 228,365
2. MEICArE SUPPIBIMENL. ..ottt ettt e e bbb e s b b e e o2 eR b e b e b £ e£ 28 e b ek et s seaesetebesesasaesnsetess | £etsesetetssnsaesetetessssseseaesesasnsesass | esessesesnssensesesntesasasenesesesasnsens | tetesasssesesesnssenesesesasnsesesesasannns | oetetesatassetesaentaesetetesssnsesesesenanas | neteteteeaeetete ettt eees (0 T
LT =111 Ko DO T DU BTSNl DT E TP P TR BRSPS (0 TR
4. VISION ONIY.c..eeee ettt ettt s bt b £ h et e b e £ 28 E b £ e £ 28 eE e b b £ £ ehebee e nA e b et £ essnse b bt asaesetebetasseetesans | netetetesatetetetetasaenetetetasasnsetesans | nesetetetatatesetetetntaesetetetesansesetetas | 4eesetetetesataetetetetasansetetetasanenetes | eeetatsetetetetatntetet st aeseteteb s nnnnes | shetetanserete et et ettt st a et (0 T
5. Federal Employees Health Benefits Plan PremiUMS..........ccoriiiiiiii ittt sse b ssnns | 2teteessassetessssesessseasssssssseaesesases | coetetasassnsesessensnssesesesasassesesesasans | eeseussssasesesesnsnssesesesesssssssesesans | eossesesssnsnesesnsesnsnssnsesesssssssnsesans | ersesesesssnsnssesnsssnssssssesesesssnnas (0 T
B, TH1E XV = MEBAICAIE. ......veocerecencieceeieeees sttt b bbbt b e stnes | £eetseeteetseeb e s s st e bt est st entsessentses | eesestastssstaessestaessentessenssessantsnnss | oesssesssseesassessestsessenssentanssessans | oeeiseetnesastessessess et st et sentness | seesestees st sttt LU OO
7o THIE XIX = MEAICAIT. ...ttt st £ bbb s st ts st | £eetseeseetseet e b es b e st ent bt entsessentses | 2esestasessstaessestaessentnessanssensanssenes | sesssesassaeesastessentessenssessanssentans | oeeiseeteesest st es e st st n st entntns | seeiest ettt LU OO
8. ORI NEAIN. ... bbbttt en bbbt bens | chetnietntsn et ene e s snesrensenenis | deeheniessneensntsnsnesn et en et en i s enenes | fenienenesnenesnene st nr s nrene e s snsnsenes | enieteneetenesn e es e er e sn i en et eneies | cebeni et st en ettt 0 [,
9. Health SUDLOtAl (LINES 110 8)......ovuuriuirrireiscieiseeie ettt ss ettt es st essens | sesentssssssssssssnsenssne e (11,799 | 996,473 |..oviiieineieniens 240,164 | oo 21,524 [ 228,365 |..oreirrneiieinineieniens 228,365
10, Other NON-NEAIN. ...ttt bbb st tens | cetetbetti sttt sttt bnies | ettt ettt ettt nies | eebetanb ettt | sriet ettt ens | sttt 0 [
11, Medical incentive poolS aNd DONUS @MOUNES............c.uuiiruetiiriietetetririscseietetsiseseseeeteseeseseseseaesssseesesesessssssesesesesssssesnsesesssssns | nssesessssmsssnsessssssensnsessssssssesesenss | suossesessssssnsesessssssnsnsnsessssssnseseses | seomsesesessssmnsnsesssnssnsnsssesasssnsnses | seesessesesessssssnsesessssssesesnsasasssnses | soesesansesesesasssnsssnsasassesssssasnns 0 o
2 o 3OO OO OO OO OO OO OO OO OO POT OO PO OO PUPOPTPPRTOPROOTDY [FUPPTUUPOPOOPROPPPROPPOPRPON (11,799 | 996,473 | 240,164 | oo 21,524 [ 228,365 |..oveirrrriieinineieniens 228,365




Statement as of March 31, 2004 ofthe HealthLink HMO, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No significant change.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

No significant change.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

The components of the net deferred tax assets recognized in the Company’s Assets, Liabilities, Surplus and Other Funds
are as follows:

Mar. 31, 2004 Dec. 31, 2003

Total gross deferred tax assets $ 445473 $ 537,571
Total gross deferred tax liabilities -0- -0-

Net deferred tax assets 445473 537,571
Deferred assets nonadmitted (3,440) -0-

Net admitted deferred tax assets $ 442,033 $ 537,571
Increase/(decrease) in nonadmitted assets $ 3,440 $ -0-

The change in net deferred income taxes is comprised of the following (this analysis is exclusive of nonadmitted assets as
the Change in Nonadmitted Assets is reported separately from the Change in Net Deferred Income Taxes in the surplus
section of the annual statement):

Mar. 31, 2004 Dec. 31, 2003 Change
Total deferred tax assets $ 445473 $ 537,571 $ (92,098)
Total deferred tax liabilities -0- -0- -0-
Net deferred tax asset (liability) 445473 537,571 (92,098)
Tax effect of unrealized (gains)/losses -0- -0- -0-
Change in net deferred tax $ 445473 $ 537,571 $ (92,098)
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Statement as of March 31, 2004 ofthe HealthLink HMO, Inc.

NOTES TO FINANCIAL STATEMENTS

The provision for federal income taxes incurred is different from that which would be obtained by applying the statutory
Federal income tax rate to income before income taxes. The significant items causing this difference are as follows:

Effective Effective
Mar. 31, 2004 Rate Dec. 31 2003 Rate

Tax provision based on the federal

statutory rate $ 933,605 350% $ 3,999,677 35.0%
Other, net (9,775) (0.3) (26,330) (0.2)
Federal income taxes incurred 923,830 34.7 3,973,347 34.8
Change in net deferred income

taxes (92,098) (34) 54,241 0.4
Change in statutory nonadmitted

assets 75,780 2.8 (25,215) (0.2)
Effective tax rate $ 907,512 341% $ 4,002,373 35.0%

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

No significant change.

Note 11 - Debt

No significant change.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus, Sharenolders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.

Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and with Financial Instruments with
Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinquishments of Liabilities

C. Wash Sales

The Company has no wash sales.

Note 18 - Gain or Loss to the Reporting Entity from Unisured Plans and the Uninsured Portion of Partially Insured Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Adminisrators

No significant change.
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Statement as of March 31, 2004 ofthe HealthLink HMO, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 20 - September 11 Events

No significant change.

Note 21 - Other Items

C. PENDING MERGER WITH ANTHEM

On October 26, 2003, WellPoint entered into a merger agreement with Anthem, Inc. ("Anthem"). The consideration to
be received by the stockholders of WellPoint will be composed of $23.80 in cash and one share of Anthem common
stock per share of WellPoint Common Stock. Based on the closing price of Anthem's common stock on October 24,
2003, the transaction was valued at approximately $16.4 billion. Upon completion of this transaction, WellPoint will
merge into a wholly owned subsidiary of Anthem and Anthem will change its name to WellPoint, Inc. Anthem, a
publicly traded company, is an independent licensee of the Blue Cross and Blue Shield Association and holds the
exclusive right to use the Blue Cross and Blue Shield names and marks in the states of Indiana, Kentucky, Ohio,
Connecticut, New Hampshire, Colorado, Nevada, Maine and Virginia, excluding the immediate suburbs of
Washington D.C. As of March 31, 2004, Anthem provided health care benefits to more than 12.5 million members,
which includes BlueCard "host" members. Headquartered in Indianapolis, Indiana, Anthem, along with its
subsidiaries, offers a diverse portfolio of complementary health and group life insurance, managed care products,
pharmacy benefit management and government health program administration.

The transaction is subject to customary closing conditions, including, among other things, approval of WellPoint's and
Anthem's shareholders and various regulatory agencies. The Company currently expects the transaction to close by
mid-2004.

Note 22 - Events Subsequent

No significant change.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

No significant change.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

No significant change.

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.
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Statement as of March 31, 2004 ofthe HealthLink HMO, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 31 - Anticipated Salvage and Subrogation

No significant change.
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Statement as of March 31, 2004 ofthe HealthLink HMO, Inc.

2.1

22

3.1

32

5.1
5.2

71

7.2

7.3

74

8.1

8.2

9.1
9.2

9.3
94

10.1
10.2

1.1

11.2

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity implement any significant accounting policy changes which would require disclosure in the Notes to the Financial Statements? Yes[ 1] No[X]

If yes, explain:...

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as

required by the Model Act? Yes[ 1] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ 1] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ 1] No[X]

Ifyes,date of change:
If not previously filed, furnish herewith a certified copy of the instrument as amended.

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ 1] No[X]
If yes, complete the Schedule Y-Part 1 - Organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1] No[X]

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] NAJ[ ]
If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2000.........ccereennne

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2003........coeeeeenne

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 10/12/2002..........cvereennne

By what department or departments?

Missouri Department of Insurance

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a confidentiality clause is
part of the agreement.) Yes[ 1] No[X]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No[X]

If response to 9.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ 1] No[X]
If the response to 9.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal

regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift

Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's

primary federal regulator].

1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0CC 0OTS FDIC SEC
INVESTMENT
Has there been any change in the reporting entity's own preferred or common stock? Yes[ 1] No[X]

If yes, explain:...

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ 1] No[X]

If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA: NONE....ovcvene

Amount of real estate and mortgages held in short-term investments: NONE....ovcvene
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Statement as of March 31, 2004 ofthe HealthLink HMO, Inc.

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES

14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ 1] No[X]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Statement Value Statement Value
1421 BONGS.....cieiei e h s bbb et E et eRie fetsebeteeheEE b e e bbb bbb et LehebeeE et bbbt
1422 PrEfEITEA SHOCK........cuiiiii i bbbt h bbb bt fets b s e b e b bt b bt bbb bbb bbb et feh et eE et bbbt
1423 COMMON STOCK. ...ttt bbbt b bt betie febsebete e b e b e b eeb e bt b bt bbb bbb bbb ees | Ctbebeeb e bt bbb bbb bbbt
14.24  SHOM-TEIM INVESIMENLS. ...ttt bbb & ets b Ee b e b b e bbb bbb bbb bbb ets | Ctb et eb e bt bbbt bbb bbbttt
14.25 Mortgages, Loans or Real Estate..
1428 Al OFNBT.......eeee et b e e E £ R R e R b ehAEEeEELEE4EE LR 4L L L eE L e L eE R R eE R e eEEeEEeEE oL eEeE e e
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)................... e 0 e 0
14.28 Total Investment in Parent included in LINES 14.21 0 14.26 @DOVE  .......c.oiiiiiiiiciie ittt ittt ftbe b sttt
14.29 Receivable from Parent not included in LiNES 14.21 10 14.26 @DOVE............o.oiiiiiiiiiiieiiiiceiiiis ettt ftbe bbbttt
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ 1] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1] No[ ]

If no, attach a description with this statement.

Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,

vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held

pursuant to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section

IV. H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

16.1

16.2

16.3
16.4

16.5

For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:

1 2
Name of Custodian(s) Custodian Address
Mellon Trust Room 151-1035, One Mellon Center, Pittsburgh, PA 15258-0001
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ 1] No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
0ld Custodian New Custodian Date of Change Reason

Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
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Statement as of March 31, 2004 ofthe HealthLink HMO, Inc.

SCHEDULE A - VERIFICATION

1

Year to Date

2
Prior Year Ended
December 31

© o N o ok LN =

N
S

Book/adjusted carrying value, December 31 of prior year...
Increase (decrease) bY adjUSIMENT. ...ttt s
L070TS] Q= ToTo 11T OO T TSSOSO
Cost of additions to and permanent improvements..
Total profit (I0SS) 0N SAIES.........oorueurereiiierreeeeeeeee e
Increase (decrease) by foreign exchange adjustment............c.cococerrnniiccsnnenceee
Amount received on sales.............cccoeeeicnircnnnee
Book/adjusted carrying value at end of current period
Total valuation @lIOWANCE............c..iiiieiiieiieie bbb
Subtotal (Lines 8 plus 9).......

Total nonadmitted amounts
Statement value, current period (Page 2, real estate lines, net admitted assets column).........ococviiiiiiiiiiiiccns

SCHEDULE B - VERIFICATION

Year to Date

Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest on mortgages owned, December 31 of prior year................
Amount loaned during period:

2.1 Actual cost at time of acquisitions.....
2.2 Additional investment made after acquisitions
Accrual of discount and mortgage interest points and commitment fees
Increase (decrease) by adjustment..
Total profit (10SS) 0N SAlE.......cceviririrrrrie e B ML

Amounts paid on account or in full dUriNg the PEIOG............ccururrriieieiee e
Amortization of premium............cccocoerrrnininccnnene.
Increase (decrease) by foreign exchange adjustment.
Book value/recorded investment excluding accrued interest on mortgages owned at end of current period......................
Total valuation @lIOWENCE............c..iriiiriieiei e

o SUDLOLAI (LINES 9 PIUS 10).....eeeeieeeieieeei ettt ettt es bbb bbbttt nne e

Total NONAAMILtEA BMOUNLS...........coiiiiiiciicieice bbb
Statement value of mortgages owned at end of current period (Page 2, mortgage lines, net admitted assets column).....

SCHEDULE BA - VERIFICATION

Other Invested Assets Included in Schedule BA

1

Year to Date

2
Prior Year Ended
December 31

Book/adjusted carrying value of long-term invested assets owned, December 31 of prior year............cccccoevvenecennnenns
Cost of acquisitions during period:

2.1 Actual cost at time Of ACQUISITIONS. .........o.iurueeeirii ettt ens s
2.2 Additional investment made after aCqUISIIONS. .........cc.ruruririicieiee ettt
Accrual of dISCOUNL........c.cviiiiiriciricie e
Increase (decrease) by adjustment...........ccccceevvccnnnnciccreee R

Total Profit (I0SS) ON SAIE.......c.viiicieeciei ettt ettt b et r et
Amounts paid on account or in full dUriNg the PETIOG............ccururrriicieiee e
AMOTtiZation OF PIEIMIUM.........cuiiiiie ittt s bbbttt s bbbttt es
Increase (decrease) by foreign exchange adjUSIMENL....... ..o s
Book adjusted/carrying value of long-term invested asset at end of current period.............cocoeeerrnicecsnnncceers
Total valuation @lIOWANCE............c..iuriiieiieieie bbb s

o SUDLOLAI (LINES 9 PIUS 10).....eeeeieeeieieeei ettt ettt es bbb bbbttt nne e

Total NONAAMILtEA BMOUNLS...........coiiuiiiiciicieiceic bbb
Statement value of long-term invested assets at end of current period (Page 2, Line 7, Column 3)......cccoviiiininnnnen.

SCHEDULE D - VERIFICATION

1

Year to Date

Prior Year Ended
December 31

© o N o ok N =

S s A
W -~ o

Book/adjusted carrying value of bonds and stocks, December 31 of prior Year............ccoveverrnniniieeessreeeeceesees
Cost 0f bONdS aNd STOCKS BCQUIMEA. ........cucurereiieieieieecei ettt ettt sse e es
ACCTUAL OF BISCOUNL........ei bbbt
Increase (decrease) bY adjUSIMENT. ...ttt en
Increase (decrease) by foreign exchange adjUSIMENL........ ..o s
Total profit (I0SS) ON AISPOSAL........oviuirrieieiriieei ettt es bbbt ettt n e
Consideration for bonds and StockS diSPOSEA OF ...........cuiuririiiirieirrccee ettt
AMOTtiZation OF PIEIMIUM.........cuiiiiie ittt s bbbttt s bbbttt es

Book/adjusted carrying value, CUITENT PETIOT. ..........uoiiriurieeeiire ettt ettt een

Total ValUGHON @IOWANCE. ..........cocvieiiiiiieeci ettt sttt s e bbb bt seses s s st ae e tesen

o SUDLOLAI (LINES 9 PIUS 10).....eeeeieeeieieeei ettt ettt es bbb bbbttt nne e

Total NONAAMIEEA BMOUNLS...........viviviicectiie ettt ettt b bbb et b s ene s s enaee
SEABMENE VAIUE. ...ttt ettt ettt en ettt eteseseseseaeterensnenenenne

............................. 14,841,439

.................................. 750,000
...................................... 4,537

............................... 5,794,040
............................. 12,137,369

............................. 14,086,902
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Statement as of March 31, 2004 ofthe HealthLink HMO, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by Rating Class

1

Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3

Dispositions

During

Current Quarter

4
Non-Trading Activity
During
Current Quarter

5

Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

ClASS .ottt

ClaSS 3.ttt

ClaSS 4.ttt

ClASS Bttt bbb

TOtAl BONGS........cocuevieieiieieteteteee ettt

.......................... 5,233,487

.......................... 5,233,487

PREFERRED STOCK

ClASS 2.ttt

ClaSS 3.t

ClaSS 5.ttt

ClASS Bttt bbb

Total Preferred StOCK. ..o

Total Bonds and Preferred Stock............ccvovvvvevcviicvciiiiciceceeeeeeeeea

.......................... 5,233,487




Statement as of March 31, 2004 ofthe HealthLink HMO, Inc.

SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

1 2 3 4 5
Book/Adjusted Actual Interest Collected Paid for Accrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
8299999, TotalS........ovvuererrerircrirerinniens | e ...12,080,362 |...cocvvverenee )0, CHRRNITS IO 212,080,362 | ..oocverrieieen 20,745 | oo
SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 Of PHiOr YEaT..........c.ccururiicieire ettt eneees | crenieeeieeseseeneeeeeeneaes 6,846,875 | ...covvvieiciciene 15,057,597
2. Cost of short-term iNVESIMENTS ACQUINEA. ........c.curviiiieirieiiie ettt ns e seeens | sbeestanseseseseeneananseeeens 5,233,487 | oo 18,045,268
3. Increase (decrease) by AQJUSTMENL...... ..ottt ns et sne s ensesenes | stesasssieteteentnsetetetneseeneaenennnnnes | ceerenseretet et er ettt
4. Increase (decrease) by foreign eXchange AdJUSTMENL...........coiiuiiri ittt ens | eensetetse sttt sttt seeees | cresetetsenentes ettt eees
5. Total profit (loss) on disposal of ShOrt-term INVESTMENLS............cueuiriiieirerceers e ennee | cereeeseieietse ettt seeseeesenennnes | cereanseseeessene et et b seeseeebennenas
6. Consideration received on disposal of Short-term INVESTMENLS...........cciuiiiiiicceee e ieiees | sesesn et srsr s sensesnsnsnes | conesieiessesesnsnsnnseees 26,255,990
7. Book/adjusted carrying value, CUITENE PEIIO............ouu ittt st b s ssesebessns | eesnteseseesestasanenenes 12,080,362 | ..ovoveveeveieireriicieiins 6,846,875
8. Total valUution AlIOWANCE. ... ......cuuiiiiiiiiiciict et bttt | chetent et
9. SUDLOtAl (LINES 7 PIUS 8).....vureeeeucrreirireiseeeiseiei ittt | eetesseesseniense e 12,080,362 | ..o 6,846,875
10.  Total NONAAMITEEA BMOUNTS.........c.iiiiiiiiiei ettt b et seen | chimiehstt et snb st snb bbbt sn b sn e snens | chinschsne et snieb bbb
11, Statement value (LiNES 9 MINUS 10).......oruiueuiiiiicieieiine ettt ettt ssets s ansnnes | sbsentassssseseesaeesenenes 12,080,362 | ..cooveveerereeririrecieiens 6,846,875
12, Income COllECted UIING PETIOM. ........oviueueereiiri ettt ettt et s e esene s ensenens | sbebntatssnteteeesseenseeseeeees 20,745 | oo 146,994
13, InCOME €arNEA AUMNG PEIIOU. ... vttt ettt s e eteneneneneeeeenenannenens | coetsestatsneteteeaeateeieeeeees 20,745 | oo 146,994
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Statement as of March 31, 2004 ofthe HealthLink HMO, Inc.

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. S
NONE

15, 16, 17



Statement as of March 31, 2004 ofthe HealthLink HMO, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 2 Direct Business Only Year-to-Date
3 4 5 6 7 8
Federal Employees| Life and Annuity
Guaranty | s Insurer Accident Health Premiums and
Fund Licensed? and Health Medicare Medicaid Benefits Program | Deposit-Type | Property/Casualty
State, Etc. (Yes or No) [ (Yes or No) Premiums Title XVIII Title XIX Premiums Contract Funds Premiums

Arkansas..
California
Colorado
Connecticut.
Delaware

© o N o ok N =

District of Columbia
Florida

11.  Georgia

Hawaii

Idaho....

Kentucky
Louisiana.

Maryland
Massachusetts....
Michigan
Minnesota
Mississippi...
Missouri
Montana
Nebraska.

New Jersey
New Mexico
New York
North Carolina.

Oregon
Pennsylvania
Rhode Island...
South Carolina
South Dakota
Tennessee...

Vermont...
Virginia
Washington

West Virginia...
Wisconsin
Wyoming
American Samoa.

.1,159,170

DETAILS

5798. Summary of remaining write-ins for line 57 from overflow page....

5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 above)..............

(@) Insert the number of yes responses except for Canada and Other Alien.

18




Statement as of March 31, 2004 ofthe  HealthLink HMO, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART

WellPoint Health Networks Inc.

6T

Park Square I, Inc.
95-4386221

Park Square I, Inc.
95-4249345

*Approximate ownership percentages

98-0408753

HTH Re, Ltd.

Forest Park
Redevelopment Corp.
43-1047923

UNICARE Health Plans

36-3897080
(Partnership)

The EPOCH

Group, L.C.

43-1728777
50% ownership

UNICARE lllinois

Services, Inc. —

36-3899137

UNICARE Health Plan
of West Virginia, Inc.

84-1620480 WV 11810

95-4635504
WellPoint RightCHOICE UNICARE UNICARE Arcus Crossroads Acquisition
California Services, Inc. Cerulean Companies, Inc. Managed Care, Inc. National Services, Inc. Specialty Services, Inc. Enterprises, Inc. Corp.
95-4640531 58-2217138 47-0851593 95-4635507 77-0494551 95-4640529 20-0334650
- A . | Blue Cross Blue Shield
Blue Cross Blue Cross Blue Shield : UNICARE National Capital - of Wisconsin
of California Healthcare Plan of Healthy Alliance Life & Health . Preferred Provider Health Core, Inc. 39-0138065 W1 54003
95-3760980 Georgia, Inc. Life Insurance Company || Insurance Company Organization, Inc. 51-0365660 Claim Management
52-0913817 DE 80314 52-1519940 — Services, Inc.
58-1638390 GA 96962 86-0257201 MO 78972 82%* ownership WellPoint 39-1413702
BC Life & Health Group Benefits . o . W ellPoint Development ional ital Dental Services, Inc. - Government Health
Insurance Company i Diversified Life Company. Inc National Capital 054557170 Services, LLC
05-4331852 CA 62825 of Georgia, Inc. Insurance Agency - pany, Inc. Health Plan, Inc. - (no tax ID #)
58-1364729 i i 95-4454589 541759184
of Missouri, Inc. -
! i TrustSolutions, LLC
Golden West 43-1394810 UNICARE Health Plan wellPoint
Health Plan. Inc Atlanta Healthcare of OKlahoma. Inc UNICARE Health Plan Behavioral Health, Inc.
952007752 Partners, Inc. — 73-1580767 OK 52616 of Virginia, Inc. 95-4613835 United Government
58.2127998 Pref(?rre_d Health Plans - 52-2305332 VA 11170 39 1946'735
519% ownership of Missouri, Inc. UNICARE of Texas Professional
Park Square 43-1795610 Health Plans. Inc MCS Health Management Compcare Health Services
. ! : i i i Insurance Corporation
Holdings, Inc. CSRA Healthcare . Options, Inc. Claim Services, Inc.
9 — 76-0427315 66-0411947 dba WellPaint T 39-1462554 W1 95693
95-4249368 Partners, Inc. C&SP ti | | ) Pharmacy Management
58-2234121 roperties, inc. AHI Healthcare 50% ownership 16-1279199
SellC 0 43-1590976 Corporation CC Holdings, LLC
ellCore, Inc. UNICARE Health Benefit - . — )
! 76-0402108 : WellPoint Association
20-0473316 Blue Cross and Blue - ] Services of Texas, Inc. " (no tax ID #)
I Shield of Georgia, Inc. HMO Missouri, Inc. 76-0665853 Services Group, Inc. Mn(a:rldlan ResftAéce
IComprehensive Integrated 58-0469845 GA 54801 Affiliated 91-1132750 ompany,
Marketing Services, Inc. 37-1216698 MO 95358 Healthcare, Inc. UNICARE Health Plans 39-2013971
76-0284205 of Texas, Inc.
. [ United Wisconsin |
94-2785058 o Lif RightCHOICE - - 74-2151310 TX 95420 UNICARE Insnrence Gompany
Greater Georgia Life American Managing Service Co —
Insurance Company Insurance Company 1 Company UNICARE Health . 39-0941450 W1 29157
Group Benefits Plus, Inc 76-0112232 Insurance Company 95-3550920 United Heartland Lif
R, ' . 58-1473042 GA 97217 36-3506910 IL 83640 - of Texas L I:;:’anceeaé;r:par:;
- 76-0646301 TX 10076
31-1311460 W1 83500
R & P Realty, Inc. - TriState. Inc
N : ] Health Ventures Texas Managed Care ’ . Meridian Marketing Services, Inc|
BCC Holding Highway to Health, Inc. 43-1595640 Partners. LLC Administrative Servi | 33-0567409 |
Corporano n, Inc. 23-2903313 ’ ministrative Services, Inc. 40% owned by Cost Care, Inc. 39-1807138
) 36-3897701 76-0628924
Eamen il 17.6% ownership Forty-Four Forty-Four Valley Health Plan, Inc.

Cost Care, Inc.
33-0413979

39-1616369 W195261

Precision Rx, Inc.
74-2974964

HealthLink HMO, Inc.
43-1616135 MO 96475

HealthLink, Inc.
43-1364135

UNICARE
Health Insurance

Company of the Midwest
36-3304416 IL 70700

UNICARE Health Plans
of the Midwest, Inc.
36-3897076 IL 95505

WellPoint Pharmacy
IPA, Inc.
20-1027630

HMO-W, Inc.
39-1582567

Hometown Insurance

Services, Inc.
39-1556246

Unity Health Plans
Insurance Corporation

39-1450766 W 195796




Statement as of March 31, 2004 ofthe HealthLink HMO, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

RESPONSE
1. Will the SVO Compliance Certification be filed with this statement? YES
EXPLANATION:
BAR CODE:

20
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Overflow Page
NONE

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 1
NONE

Sch. B-Part 2
NONE

Sch. BA-Part 1
NONE

Sch. BA-Part 2
NONE

Sch. D-Part 3
NONE

21, EO1, EOZ2, EO3, EO4
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Statement as of March 31, 2004 ofthe HealthLink HMO, Inc.

SCHEDULE D - PART 4

he Company During the Current Quarter

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of by t
5 6 7 8 9 10

1 2 3 4 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 1" 12 13 14 15 NAIC
0 Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current | Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary | Changein | Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
CUSIP g | Disposal Shares of Carrying Increase/ [Amortization)| Impairment | B./A.C.V. | Change in Value At on on on Received | Maturity |Indicator|
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | B./A.C.V. | Disposal Date | Disposal Disposal Disposal |During Year|  Date (a)
Bonds - U.S. Government
3133M73L-1 1] FHLB 5.400% 02/24/2004 ....750,000 |............750,000 |........... 781,875 | .......... 752,245 | ..o | oo e(2,245) [ i | e (2,245) [ e ] e 750,000 [ e L0 s 18,005 |02/24/2004 | 1PE.....
0399999. Total - Bonds - U.S. Government ....750,000 |............750,000 |...........781,875 | .........752245 | ...........0 | .....(2249) | ..........0 | ........(2,245) | ...........0 | .........750,000 |............0 |reveveveece..0 Jereveeoo. . 0 | .. 18,005 |...XXX...... L XXX....
6099997. Total - Bonds - Part 4 ....750,000 | ...........750,000 | ...........781,875 | ........... 752,245 | ..o 0 | o (2245) | oo 0 ) (2245) ] 0 750,000 ] 0 i 0 0 ] 18,005 |... XXX...... XXX...
6099999. Total - Bonds 750,000 781875 ... 752245 | ..o 0] (2245) ] 0 (2245) ] 0 750,000 0 0 0 18,005 |... XXX...... XXX...
7499999, Total - Bonds, Preferred and Common Stocks. ....750,000 | ... XXX.ooooooo | oo 781875 | ...l 752245 | .0 | .....(2249)] ...........0 | .....(2,245)] ..........0 | ......750,000 |............0 |.cceccoe....0 | oo O | s 18,005 |...... XXX.... | . XXX...

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

EO6, EO7
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
4

1 2 3 5 Book Balance at End of Each
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During|  at Current
Depository Code Interest | Current Quarter | Statement Date| First Month | Second Month | Third Month
Open Depositories

Bank of America.. .. Los Angeles, California............. {ocoeeeeeveen [evveeeies [ Lo | 84,475 | .......... 93,404 |......... 115,331
Union Planters........c.cocooveeenne. . St. Louis, MisSOUI........cevevnverene feoninininin Lo [ L | e (453,817)]......... 151,869 |......... 184,653
0199999. Total Open DEPOSHONES. ........evevreereercrreencensensenssnresnesnesnesnesnesnsenees |eoreXAKuree [ereee XXX frovieniiniininnnnd [0 [ (369,342)......... 245273 1......... 299,984
0399999. Total Cash on DePOSit...........ovrweersrsrsrsrisnnsrnernemnseneeneensensensensense |ooreXKKuree [ereee XXXt feoiiiniiniininnnnd |0 [ (369,342)......... 245273 1......... 299,984
0599999. Total Cash.........cocrvririnrrininininisisinnieessnssssscssessessennes | oo XRKeee [eeee e XXX [0 [0 | (369,342).......... 245273 1......... 299,984

EO8
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